Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions .. ... APublic Document
1. Agency Name ‘L!i l%sta?nb California 802
City of Ef Cajon EL[cAJGH CA Form
Division, Department, or Region (if applicable) For Official Use Only

WIFEB 11 Al G

Designated Agency Contact (Name, Tiffe)

Ryan Villegas, Ticket Administrator Designee, Management Analyst
Area Code/Phone Number  |E-mail

619-441-6211 rvillegas@elcajon.gov Date of Original Filing: — e

] Amendment (Must Provide Explanation in Part 3, }

2. Function or Event Information
Does the agency have a ticket policy? Yes No[Q Face Value of Each Ticket/Pass $ 79.50

Dream Theatre Date(s) 2 4 4, 22
Provide Tille/ Explanation
Ticket(s)Pass(es) provided by agency?  Yes[J No If no: Live Nation - The Magnolia

Nama of Source
If yes: Graham Mitchell - City Manager
Oficial's Narme {Last, Firsl)

Event Description:

Was ticket distribution made at the behest veg R No[J
of agency official?

3. Recipients
* Use Section A te 1dent1fy the agency's department or unit, * Use Section B to identify an individual, * Use Section Cto ldentxfy an outside organization

T Ceoved o Number. s R
A, Name ongency, Department or Unlt Lot of Ticket(sy | Describe lhe puhllc purpose made pursuant to !he agency S pollcy :
a ) 'Passes | - L i :
T T e e R, Sl Nmber T R T
B. oo Nameofindividuali - ot o Tigkette) | 07 iidentify one of the following: -
cophast Fist) oo sl pagses ] S S T I . :
. Ceremonial Role D Other income D
Mlcheiie Metschel & SpOUSG 2 i checking “Ceremonial Role" or "Other” describe below:
4(0} - Employment retention programs, such as drawings
or raffles, which aim to support overall employee morale.
Ceremontal Rcle D Other D Income D
If checking “Ceremonial Role™ or “Cther” dasciiba balow:
c : “Name of Outside Organization TR -.-5';:]['?5?(2?(2)1._-:' ; _'.Dt;écribe 'l.h.e pdﬁiic ;::urpo's.e ri;nade pursuant 6 the éééﬁ&'s policy .
i (inciudeaddressand description) - - R R Passes - R S T R R R LR

4. Verification
! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

witzyreqmremengs |
A Y : i ’\ . T Lo H . -
SA L %/;«“ A A : ; Ryan Villegas TAD, Management Analyst .11 O L;ﬁ; {7
Slgnature bngency Head or Desjgneqf Print Name Title {month, day, year}
/| | '
Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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